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Combined Modality Treatment in Head and Neck Cancer

In Kyu Park, M.D., Ho Jun Lee, M.D.,
Sang Mo Yun, M.D.,* Jae Chul Kim, M.D.

Department of Radiation Oncology, School of medicine, Kyungpook National University, Daegu, Korea
Department of Radiation Oncology,* School of medicine, Catholic University of Daegu, Daegu, Korea

Objectives : We performed this study to compare the short term results of induction chemotherapy and
radiotherapy versus concurrent chemoradiotherapy in patients with locally advanced head and neck cancer.

Materials and Methods : From Oct. 1985 to May 1998, 121 patients with locally advanced head and neck
cancer were treated with induction chemotherapy and radiotherapy (induction group) or concurrent chemorad-
iotherapy {concurrent group), and a retrospective analysis was done. Induction chemotherapy was done for 97
patients, and concurrent chemotherapy for 24 patients. Age, sex, performance status, and pathologic types were
evenly distributed between two groups. Primary site showed nasopharynx (72.2%) , oropharynx (27.8%) in
induction group, and nasopharynx (50%) , oropharynx (50%) in concurrent group. Chemotherapy regimen was
CF (cisplatin and 5-fluorouracil) for 67 patients and CVB (cisplatin, vincristine, bleomycin) for 30 patients in
induction group, and CF for all of 24 patients in concurrent group. Proportion of patients treated with more than 2
cycles of planned chemotherapy was 94.8% in induction group and 87.5% in concurrent group. Conventionally
fractionated radiotherapy with daily fraction size of 1.8—2.0Gy and 5 fractions/week was done. Total dose was
61—95Gy (median 73.4Gy) for induction group, and 69.4—75.4Gy (median 69.4Gy) for concurrent group.
Follow-up time was 4—161 months (median 38 months) for induction group, 7—35 months (median 21.5 mo-
nths) for concurrent group, respectively.

Results - According to treatment modality, overall 2-year survival rates were 68.0% for induction group,
74.3% for concurrent group (p>0.05) . two-year disease-free survival rates were 51% and 74% (p=0.05) . Complete
response rates were 67.4% for induction group and 83.3% for concurrent group (p=0.09) . The incidence of
grade 3—4 hematologic toxicity (2.1% vs. 25%, p=0.001) and grade 3—4 mucositis (9.3% vs. 37.5%, p=0.002)
during radiotherapy was higher in concurrent group.

Conclusion : Concurrent chemoradiotherapy showed a trend of improvement in short-term survival and
treatment response when compared with induction chemotherapy and radiotherapy in locally advanced head
and neck cancer. A more controlled randomized trial is needed.

KEY WORDS : Locally advanced head and neck cancer - Induction chemotherapy * Concurrent chemoth-
erapy - Radiotherapy.
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Table 1. PatientsCcharacteristics

Induction CHX and RT  Concurrent CRT

Age in years
Range 13-73 23-71
Median 51 54
Sex
Male 77(79.4%) 19(79.2%)
Female 20(20.6%) 5(20.8%)
Host
Ho 90(92.8%) 24(100%)
H1 7( 7.2%) 0
Pathology
Squamous 79(81.4%) 22(91.7%)
Undifferentiated 17(17.5%) 1( 4.2%)
Other 1 1.0%) 1( 4.2%)
Site
Nasopharynx 70(72.2%) 12( 50%)
Oropharynx 27 (27.8%) 12( 50%)

CHX : chemotherapy
CRT : chemoradiotherapy

RT : radiotherapy



Table 2. Stage distribution according fo treatments

Table 4. Response to freatments

induction CHX and RT ~ Concurrent CRT Induction CHX and RT Concurrent CRT P value

NPX CR 64(67.4%) 20(83.3%)

B 24(34.3%) 6( 50%) PR 24(25.3%) 4(16.7%) 0.09

m 19(27.1%) 4(33.3%) NR 7( 7.4%) 0

v 27 (38.6%) 2(16.7%) CHX : chemotherapy RT : radiotherapy
OPX CRT : chemoradiotherapy CR : compilete response

PR : partial response NR : non-response
m 1( 3.7%) 6( 50%)
v 26(96.3%) 6( 50%) Table 5. Failure patterns according to treatments

CHX : chemotherapy
CRT : chemoradiotherapy
OPX @ oropharynx

RT : radiotherapy
NPX @ nasopharynx

Table 3. Summary of treatments

Induction CHX and RT Concurrent CRT P value

LR Alone 32(35.2%) 5(20.8%)
DM Alone 17(18.7%) 1( 4.2%) 0.005
LR & DM 10(11.0%) 0

Induction CHX and RT Concurrent CRT

CHX
Regimen
CF 67 24
CVB 30 0
Cycles
Range 1-3 1-3
- Median 2 2
RT dose (Gy)
Range 61 95
Median 734 694
Adjuvant CHX
No. of Patients 20(20.6%) 6( 25%)
Cycles
Range 1-4 1-4
Median 2 2

CHX : chemotherapy
CRT : chemoradiotherapy

RT : radiotherapy
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RT : radiotherapy
LR : local recurrence

CHX : chemotherapy
CRT : chemoradiotherapy
DM : distant metastasis
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Fig. 1. Overall survival according to treatment moddality (Conc-
urrent ; concurrent chemoradiotherapy, Induction ; indu-
ction chemotherapy & radiation).
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Fig. 2. Disease-free survival according o treatment modality (Co-
ncurrent ; concurrent chemoradiotherapy, Induction ;
induction chemotherapy & radiation).
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